These figures speak for themselves; there is no need to comment on the conditions prevailing in India. It must not be imagined that conditions have always been satisfactory in Great Britain. In this connection it would be of interest to review the development of the health services in England. England and Scotland throughout the Middle Ages and down to the nineteenth century were periodically ravaged by epidemics of plague, cholera and small-pox. During the period of the ' Black Death \ it is estimated that about one-third of the population died of the disease. During a part of the eighteenth century one child out of every three under the age of 5 in Glasgow died of small-pox. The conditions began to improve in the nineteenth century.
In a recent paper in the British Medical Journal (25th February, 1939 ) the development of the responsibility of the State for public health in England was described. The first Sanitary Commission to investigate the general condition of the health of the labouring population of Great Britain was appointed and Chadwick was the author of the report which became, and has remained ever since, an authoritative presentation of the medical aspects and needs of the social life of the people. It was followed by a long series of public enquiries and Royal Commissions It has now been recognized on all hands that hospitalization is essential for the efficient treatment of various diseases. It has been estimated that 4.5 beds for sick and chronic cases per 1,000 of the population are required. In actual practice in more advanced countries this figure ranges from 1.5 in Japan to 5.8 in Sweden.
As regards India, the appended tables illustrate the various points raised herein. These tables have been prepared from the data provided in the Indian Medical Review by Major General E. W. C. Bradfield, Director-General, Indian Medical Service (Government of India publication, 1938), a book which contains a mine of information regarding hospitals and dispensaries in India and which has been freely used in this article. [March, 1940 In the year 1937, the number of insured persons entitled to the benefit of the Insurance Medical Services in England and Wales was 17,032,000, an increase of 712,000 on that for 1936, while the number of insurance practitioners was 16,800, an increase of 50.
The only way in which India can hope to solve the question of the extreme paucity of the hospital accommodation available for its inhabitants is to develop and finance its hospitals somewhat on the lines on which it is being done in Great Britain and other advanced countries of the world. Now that the old prejudice against hospital treatment is disappearing rapidly and the people are beginning to understand that when one is really ill there is no place better than the ward of a good hospital, there should be no difficulty about it. The only thing which is militating against the hospitals at the present time is the unsatisfactory manner in which many of these institutions are being run, all over the country. I have no doubt that the development of a contributory scheme for hospital benefit in India will succeed and is in fact the only way in which the hospitals can be made efficient with regard to their personnel, equipment and the required number of beds per thousand of population ensured. The state in this country is already doing a great deal towards supplying the hospital accommodation. It makes large grants-in-aid to private medical institutions, local boards and municipalities. Although the amount is substantial, yet it cannot meet the needs of the country. It is not pos- requirements when sick. In the absence of an almoner system, hospital abuse is not easy to detect, but is probably less common than is frequently suggested. The increasing employment of honorary medical officers in hospital outpatients departments will probably be a useful corrective, since the final decision as to the patient's eligibility for free treatment rests largely with the doctor.
In order to obtain more funds for the running of hospitals, an almoner system should be instituted in the existing medical institutions. The extension of hospital facilities must depend on a demand from the public. It is for the state to act as a co-ordinating agent between the state, municipal and voluntary hospitals.
